REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 {R13/11-05}
Indiara Election Cemmission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form, For
assistance in completing this form, see instructions on the reverse side.

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes ﬂ No

1. Full Name of Committee (as on Statement of Organization)

Lomnm; tHee fo  FElect Mercby

D‘/d/ld

COMMITTEE INFORMATION

D Check if this is @ new name

2. Acronym or Abbreviated Name (if any}

3. Committee Telephone Number

(317 ) Yso-ps$T

4. Mailing Address (address where alf campaign finance correspondence is received)

[] Check if this is a new address

5. City, State, ZIP Code

TN “YlTe

7. Full Name of Candidate (include any nickname)

CANDIDATE INFORMATION (For Candidate's Committees Only)

6. Party Affiliation (if applicable)

8. Party Affiliation or If Independent Candidate

Dvine  Mercbent f?fi’vbf i Can
9, Office Sought (Include district number, if any. Not required for exploratory committee.} 10. County ¢f Residence

L 795ee. tor Ao o

- 0 REPOR C ANCID A Q
11. Check one: Check one:
] Pre-Primary [ Pre-Eiection IgAnnual [ Momination [ Othes ] Pre-Convention
] Final/Dishads Commitiee gines 18, 19, and 20 must be 0" [_] Outgoing Treasurer fwithin 10 days amend Stalement of Organization) [LJ Post-Convention
12. Reporting Period: A 2
From: =1~ e Through: | A~ g”/{? ik
13. Cash on hand and investments at the beginning of this reporting period, g7 S5
14. Cash on hand and investrments January 1, current year. 1253
ONTRIB 0 AND R z

(Note: thase amounts include in-kind contributions and loans, as welf as cash contributions.)
15a. ltemized {use Schedule A) . 220 ')
15b. Unitemized N !
15c. Add lines 15a and 15b in both columns SUBTOTAL Wes) \# O o0

16. Add lines 13 and 15¢ in Column A and linas 14 and 15¢ in Column B
EXFENDITURES
(Note: These amounts include in-kind expenditures and loan repaymonts.)
17a. ltemized (use Schedule B} (Public Question: use Schedule C)

17b. Unitemized

17¢. Add lings 17a and 17b in both columns

TOTAL

/2. 55

SUBTOTAL
TOTAL

Bo.cv
912 53

18. Cash on hand and investments at close of this reporting period {Subtract 17¢ from 16 in both columns}
19. Debts OWED BY the committee (use Schedule D}
20. Debts OWED TO the committee (use Schedule E)

FOR OFFICE USE ONLY

by

CERTIFICATION
{ CERTJFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Sig{na re of Treasurer - Title Date
cjrfm-u /. LU0 e a Edtacds
Signatur ofCand‘fd?lr’!app% /ﬂ/—- Date 7 ' 7

JAN1 8 2017 !
FILED S o

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpese. (fC 3-8-4-5) A person who knowingly
fiies a fraudulent report commits a Class D felony. (1C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (i1C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-18, IC 3-9-4-17, IC 3-9-4-15)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4) |

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-G5}
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali information on this form. For _

istance In completing this form, see instructions on the reverse side.
assistance in completing this form, see in TOTAL PAGES IN ENTIRE CFA-2 REPORT

IS THIS AN AMENDMENT? [] Yes No
COMMITTEE INFORMATION
1. Fuli Name of Committee (as on Statement of Organization) D Check if this is a new name
College Democrats at IUPUI
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
{ 317 )313- 1958
4. Mailing Address (address where alf campaign finance correspondence s received) D Check if this is a new address
4648 N Meridian St. #44313
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Indianapalis, IN 46244 Democrat
ANDID A ORMATIO or Candidate 0 cos O
7. Full Name of Candidate (include any nickname;} 8. Party Affillation gr if Independent Candidate
9. Office Sought (Include district number, if any. Not required far exploratory committee.) 10. County of Residence
PE OF REPOR 0 O ANDIDA Q
11. Check one: Check one:
D Pre-Primary |:| Pre-Election E Annual D Nomination |:! Other [:[ Pre-Convention
[ Finamishands Gommittee gines 18, 19, and 20 must be 0y [} Outgoing Treasurer wihin 10 days amend Statement of Organization) [ Post-Convention
12. Heporting Periad: O A 0 B
From:_1/1/16 Through: 12/31/16 Periad o bale
13. Cash on hand and investments at the beginning of this reporting period. 1 ,146.62
14. Cash on hand and investments January 1, current year. 1,148.62
ONTRIB 0 AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a, ltemized (use Schedule A) 900.00 900.00
| 156, Unitemized 512.27 512.27 ]
| 15¢. Add lines 15a and 15b in both columns SUBTOTAL | 1,412.27 1,112.27
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL | 2,558.89 2,558.89
DEND =
i {Note: These amounts include in-kind expenditures and loan repayments. )
" 17a. ltemized {use Schedule B) (Public Question: use Schedule C) 685.36 685.36
17b. Unitemized 888.11 888.11
‘r 17c. Add lines 17a and 17b in both columns SUBTOTAL | 1,573.47 1,573.47
18. Cash on hand and investments at close of this reporting period {subtract 17¢ from 16 in both columng) TOTAL | 985.42 - 985.42
19. Dabts OWED BY the committee (use Schedule O 0O
| 20. Debts OWED TO the committee (use Schedule £) |0

R ATIO FOR OFﬁ E
| CERTIFY THAT | HAVE EXA| THISATATE " TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT 1§ TRUE, CORRECT AND COMPLETE. I¥st f L;' 't.;_ ED
fvr by A '

Signature of Trw Title Date
‘XS | Treasurer 117117
Signature OW (if appﬁcéﬁé C Date

—— Tyl Elutrclge)
WARNING: Any information contained in this report may nat be copied for sale or used for any commercial purpose. (fC 3-9-4-5) A person who knowingly A :
files a fraudulent report commiits a Class D falony. (IC 3-14-7-13} A person who fails to file a complete or accurate report as required by the Indiana ‘
Campaign Finance Law commits a Class B misdemeanar, (IC 3-14-1-14) and may be subject to civil penalties, (iC 3-9-4-16, IC 3-9-4-17, IC 3-0-4-18)

;jf/;.? AN 18 2017




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A.'j)

R AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedute, see instructions on the reverse
side. This schedule is used to document contributions and receipts totated on ITEM 15a of the Summary Sheet. Al

cumuiative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, if regular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar party committee). A contributar's occupation is required if an
individuat makes at least $1,000 in contributions during the calendar year. Othenwise, this is oplienal. Page 1 of 2

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION l\ COLUMN A COLUMNB DATE
FULL MAILING ADDRESS i OROTHER RECEIPT | AMOUNT THIS CUMULATIVE | RECEIVED

{street, number, city, state, ZIF code} : . PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:
Gragory Hahn [ obirect 250.00 250.00 2/19/16

1625 Northwood Dr, ] in-kind ¢describe;
Indianapolis, IN 46240

Other Receipts:

Jamal
[:I Interest |:| Laan Abdulrashead
Contributor's Dccupation (i requirec) [:l Misc. (specify)
2 Caniributions:
BA birect 160.00 100.00 331186
Joseph L Smith [ in-Kkind (escrive)
1130 Alderly Rd
Indianapolis, IN 46260
Other Receipts: Jamal
Interest |:| Loan Abdulrashead

D Misc. (specify)
Contributar’s Occupation (if required}

3 Contributions:
Dan Forestal ] pirect 100.00 100.00 3/31/16
1101 N Layman Ave [J inkind @escribe)
Indianapaolis, IN 46219
Other Receipts: Jamal
D Interest |:| Loan Abdulrashead
Contributor's Occupation {7 required) [ misc. (speciny)
4. Goniributions:
Anthony Scott Chinn B oieect 250.00 250.00 3/31/16
423 E. Lakewood Dr. O in-kind (descrive;
Bloomington, IN 47408
Other Receipts: Jamal
interest [ ] Loan Abdulrashead
Contributor's Queupation (i required) D Misce. (specify)
5. Contributions:
Bd bireat 100.00 100.00 3/31/16
Joet Miller 3 in-kind @escrive)
2436 Whispering way
Indianapolis, IN 46238
Other Receipts: Jamal
[ imerest 1 Loan Abdulrashead

[ Misc. specify)

Contributor's Qccupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 800.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

§




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (1C 3-0-5-14

b

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

— T

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used 1o document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this scheduie (over 5200, if reguiar panty committee). Al cumulative
expenses, including in-kind, regardless of amgunt paid to palilical committees, (such as fransfers-out from candidate, legisiative
caucus, political action, or reguiar party commitiees) MUST be itemized on this schedule,

RECIPIENT'S OCCUPATION . TYPE OF EXPENDITURE |  COLUMN A ‘ COLUMN B

e e and | AMOUNTTHIS | cumyLaTwe | DATEDE
PURPOSE (he specific) PERIOD | YEAR-TO-DATE

{street, number, city, sfate, ZIP code)

RECIPIENT’S NAME AND MAILING ADDRESS 'i
a

Code G ' R pireet [ In-Kind
—— LI Payment of Deol 100.00 100.00 5/19/16
ana Blac [ Returned Contribution
Indiana: | - PR
ndiana’s Own Dana Black Indiana House District Clother
8204 Castlebrook Ct. 8 8 Purpose:
Indianapolis, IN 46256
Code G Teacher & Diest [ in-kind
— [ pamentofDet 100.00 [100.00 |5/31/16
!-Ll?)([‘l)t’n:g Iflglrgljouse District 90 L Returued Contibution
9501 E McGregor Rd. Indiana House District | Ooter
Indianapalis, IN 46259 90 Purpase:
e IN Legislator & R pirect [ in-king
o Firefighter [ Payment of Debt 100.00 100.00 5/18/16
Dan Forestal D Returned Cantribution
Farestal for State Representative Indiana House District | Dlother
1101 N Layman Ave. 100 Purpose:
Indianapalis, IN 46219
Code O Hairect O inkind
[T Payment of Dett 261.36 261.36 7/13/16
Crowne Plaza- Valley Forge ] Returned Contribution
260 Mal! Bivd, Cower_
King Of Prussia , PA 19406 Purposs:
Travel
Code O E Diract [ In-Kind 194.00 124.00 oy
- _ _ Payment of Debt 4, 4. 4/19/16
Victary Fleld Box Office [ Returned Contribution
Indianapolis, Indians at Victory Field CJotner
501 W. Maryland St. Purposs:
_ ) Retreal
Indianapolis, IN 46225
Code _ O pirect [ 1n-Kind
d Payment of Debt
[ Returned Contribution
Oother _
Furpase:
SUBTOTAL THIS PAGE OF SCHEDULE B | $685.63
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ 685.63
(Enter total on ITEM 17a of the Summary Sheet) '




